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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-CahdIdate Committees
DATE OF REPOR AME OF CANDDATE BR caMyIfTE
07177]0¢ v Chgrad Copritiec. fo ke Eiect)
. IFCO N‘HTTEE NAME QF, CANDIDATE , 3. ELECTION DATE

an NS

4.a. CAMPAIGN ADDRESS AND PHONE

State Zip Code Phone

2330 Groloons Rd_ Chath. TN 27421 &929/2

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City _ State Zip Code Phone
7708 Trppi lant  Oolfeuah TN 373,35 31535 X
OFFiczOUGHT (|n ude d|str|ct number if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
S
Deed | Alcolc K%CV\S
7. CATEGORY CUREPORT (Check one)
[ PRE-PRIMARY [] POST-PRIMARY EfPRE-GENERAL [CJPOST-GENERAL I:I SUPPLEMENTAL ] AMENDED
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
61 [(2 Xed S0

9. (Check one) 7 r

a. This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1.000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

w the candidate gr for any other nonpolitical purpose as defined by the federal internal revenue code.
[> L /a'! [oo Pty FRscio 07/027/)//;

N——" signature of candidate ) datd signature of political tre{_;érer

1. WITNESS SIGNATURE

m . 71/87/0Ls

signature of w signature ofvitness date

12. SUMMARY

8 BAEANCE ONHAND EASTREPOR T o s s i s i s s i e e ias % ﬂL‘C/
i 2 o
b. TOTALRECEIPTSTHISPERIOD .........ccooiiimieimninieransmrssnasssssssenssssnsssensssssssenssnsss sssas s sssion e sanass $ sl
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